
Tour Registration Form
ROTC Day

February 12, 2004

Prioritize your preferences, i.e. #1, #2, #3 within each tour period.

Point of Contact:
DET #/Unit
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Last Name First Name

Note:  If the Target Chamber is available to tour, dress restrictions will be enforced.  No dresses, no sleeveless blouses,
and no gym shoes will be approved


